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San Jose Arena Authority 

Pavilion Ticket Outreach Information 

Event: Sharks v.^LighMmg ^S 

Event Date: January 24, 2016 

Applicant Name: Keila Cisneros 

Applicant Email: keila.cisneros@sanjoseca.gov 

Applicant Organization: PRNS Viva CalleSJ Event Team 

Number of tickets issued: 8 

Ticket Price: $ 188 

Ticket location(s): 

Section 114, Row 7, Seats 4-11 

Parking: 36-39 

Applicant Confirmation Date: 11/13/15 

Pick-up Notification Sent: 11/20/15 


